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Paper #440 1997-99 Budget May 5, 1997
[ ]

To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau

ISSUE

Women’s Health Initiative -- Screening and Public Awareness Activities (DHFS--
Health)

[LFB Summary: Page 276, #1(part)]

CURRENT LAW

The Department of Health and Family Services (DHFS), Division of Health (DOH)
supports a number of ongoing statewide efforts to improve the health of women in the state,
including breast cancer screening services.

WWCCP. The Wisconsin women'’s cancer control program (WWCCP) is funded by a
federal grant DHFS receives from the Center’s for Disease Control and Prevention and state
GPR. In 1996-97, the WWCCP is supported with $2.5 million in federal funds and $422,600
GPR. The major activities of the WWCCP include: (a) payment for breast and cervical cancer
screening for eligible women; (b) assurance of appropriate referral; (c) development and
implementation of a public education campaign; (d) development and implementation of a health
professional education program; and (e} establishment of a quality assurance program.

WWCCP supports breast cancer screenings for women who are age 40 and over. Women
who are uninsured and whose family income is below 150% of the federal poverty level (FPL)
cannot be charged for the screening services. Women who are uninsured and whose family
income is more than 150% of the FPL are charged for the screening services using a sliding fee
scale based on family income. Currently, there are approximately 460 providers statewide who
participate in the program. Participating providers include hospitals, physicians, federally
qualified health centers and clinics.
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Prior to 1995 Wisconsin Act 27, these funds were targeted for women in counties which
had the highest incidence of late-stage breast cancer. However, Act 27 authorized DHFS to
distribute these funds to support breast cancer screening services in all areas of the state.

The WWCCP has been conducting breast and cervical cancer screenings since June 1,
1994. Between June 1, 1994, and January 31, 1996, the program supported 10,000 screenings
and served approximately 8,500 women. These screenings were responsible for detecting
approximately 17 cases of breast cancer and 20 cases of cervical cancer.

Mobile Mammography Van -- City of Milwaukee. The state supports breast cancer
screening services by providing a grant to the City of Milwaukee Public Health Department to
support the operational costs of a mobile mammography van. The van primarily serves low-
income women over the age of 40 in the City of Milwaukee. The van makes scheduled stops
at ethnic festivals, health care centers, churches and social service agencies throughout the city.
Approximately 2,000 women are screened annually through the use of the van.

Other DHFS health activities which relate to women's health directly or indirectly include:
(a) maternal and child health services; (b) occupational health programs; (c) the American stop
smoking intervention study (ASSIST) projects; (d) the cardiovascular risk reduction program; ()
the Wisconsin diabetes control program; and (f) communicable disease programs, including the
sexually transmitted disease program and the HIV/AIDS program.

GOVERNOR

Provide 52,245,000 GPR in 1997-98 and $1,352,600 GPR in 1998-99 and 1.0 position,
beginning in 1997-98, to improve the health of women in the state. The Governor’s women’s
health initiative has several components, as described below.

Health Care Screening, Referral, Follow-up and Patient Education. Provide $1,700,000
in 1997-98 and $1,200,000 in 1998-99 for DHFS to award funds, on a regional basis as
determined by DHFS, to applicants to provide health care screening, referral, follow-up and
patient education to low-income, underinsured and uninsured women. In addition, direct DHFS
to use this funding to: (a) increase women’s awareness of issues that affect their health; (b)
reduce the prevalence of chronic and debilitating health conditions that affect women; and (c)
distribute funds to applying individuals, institutions, or organizations for the conduct of projects
to enhance activities of communities in establishing and maintaining a comprehensive women’s
health program that addresses all major risk factors for chronic disease for middle-aged and older
WOmen.

Breast Cancer Screening and Services. Provide $500,000 in 1997-98 and $100,000 in
1998-99 for DHFS to award as a single grant to an applying entity for the performance of breast
cancer screening activities with the use of a mobile mammography van.

Page 2 Health and Family Services - Health (Paper #440)




Women's Health Officer. Provide $45,000 in 1997-98 and $52,600 in 1998-99 to support
1.0 position, beginning in 1997-98, in the Division of Health to serve as a women’s health officer
to focus on special health care concerns of women.

DISCUSSION POINTS

1. The Governor’s proposal is based on a women’s health campaign outlined by the
National Governor’s Association (NGA). The NGA campaign identifies breast cancer,
cardiovascular disease, osteoporosis, menopause and mental health as the primary issues that
affect women'’s health. The NGA campaign brings together Governor’s spouses to lead an effort
to raise awareness about disease prevention and health promotion for American women through
action-driven alliances with state health agencies, professional medical associations, voluntary
organizations, industry and others.

2. The women’s health campaign was developed during a number of planning
workshops attended by Governors’ spouses, state health officials, health care providers and
nonprofit and industry representatives. These workshops resulted in the identification of specific
goals for the campaign, including a focus on women over 40 years of age. NGA identifies four
constituencies for the campaign:

. Governor’s spouses, to provide leadership and guidance, serve as spokespersons,
coalesce key members in the community, convene planning meetings and set priorities and

campaign agendas;

. State health agencies, to track and monitor community health status, deliver
programs and services to prevent and control disease, injury, and disability and provide
programmatic support to the governor’s spouse;

. National volunteers, community organizations and indusiry, 1o create links to each
state’s campaign activities through innovations in research, community outreach and education,
health services delivery, and product development and distribution, and provide resources and
funding for mutually beneficial activities;

. The National Governor’s Association, to provide national communication, alliance
coordination technical assistance, resources and tool development and distribution.

3. As part of the Governor’s initiative, Mrs. Thompson would be named the primary
spokesperson and advisor in the state on women’s health issues. A series of television public
service announcements, supported by private foundations, would feature the First Lady discussing
the need for annual mammograms after age 40 and the need for women to take the initiative to
ensure that they receive these mammograms.
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4. A number of issues relating to the administration of the women’s health initiative
have not yet been resolved by DHFS, including: (a) the manner in which most of the funding
would be distributed; (b) how "low-income" and "underinsured" would be defined and how these
populations would be targeted for services; and (c) whether or not cost sharing mechanisms, such
as copayments, would be implemented.

At this ime, DHFS staff indicate that the Department would award the grant funds to
agencies which can demonstrate an ability to match public funding with private funding or in-
kind contributions. The bill, however, contains no statutory language which would require
agencies receiving funding under this initiative to provide a match for the state funds. In order
to maximize the value of the women’s health funding recommended by the Governor, the
Committee may wish to consider establishing a match requirement of at least 25% for entities
that receive funding for health screening services, referral, follow up and patient education under
the women’s health initiative. It should be noted that a 25% match requirement was required
under the state’s primary health care grant program.

5. Because the budget bill contains very little in the way of statutory directive and
details regarding the implementation of the initiative and the distribution of the $3.5 million GPR.
grants, the Committee could place all of the funding in its appropriation for release to the
Department after the specifics of the initiative have been developed. Once the scope and
direction of the program have been determined, the Department could submit its proposal to the
Governor and Committee under s. 13.10 for release of funds.

6. The Governor’s women’s health initiative is targeted toward low-income
underinsured and uninsured women aged 45 through 64.

A 1996 report by the DHFS Center for Health Statistics indicated that approximately 10%
of women (and the same percentage of men) aged 45 through 64 are uninsured. There are
approximately 514,000 women aged 45 through 64 in Wisconsin, therefore, there are
approximately 51,400 uninsured women in this age range. The Center's report defined
"uninsured” as being without health insurance coverage for all or part of the year. The report
also mdicated that 95% of uninsured individuals live in families with income: less than 200% of
the federal poverty level.

7. Under the bill, $1.0 million annually would be budgeted for the provision of health
screens. These funds would be provided proportionately to each of the five DOH regions and
awarded through a request for proposal (RFP).

It is estimated that the average cost of an annual health screen for women between the
ages of 40 and 65 is $188. This includes the costs of a physical exam, certain lab procedures
and a mammogram. The average cost of a mammogram is $86. Assuming that all of the grant
funding allocated under this bill would be used for the direct costs of health screens,
approximately 5,300 health screens could be provided in each year.
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8. In addition to the funding provided for conducting health screens, $700,000 GPR
in 1997-98 and $200,000 GPR in 1998-99 would support a women’s health campaign. Of this
amount, $500,000 would be provided in 1997-98 on a one-time basis to support: (a) mini-grants
to agencies that would encourage the translation of heaith research into health practice by
disseminating and distributing information to health care providers ($200,000); and (b) five
$40,000 grants which would be awarded on a competitive basis by each of the five DOH regions
to community-based organizations for projects to enhance awareness of women’s health issues
($200,000); and (c) a grant to a single agency that would enlist local and statewide resources to
increase awareness of major health problems, including breast cancer, heart disease, osteoporosis,
mental health problems, and smoking ($100,000).

The remaining $200,000 GPR in each year would be used to strengthen local community
activities and to create a statewide comprehensive women’s health program that addresses all
major risk factors for chronic disease for middle-age and older women. DHFS intends to utilize
the infrastructure of outreach and advocacy networks of the WWCCP local coordinators to reach
women at risk and provide more comprehensive screenings for the women who use their services.

9. The funding provided in the Governor’s proposal could increase awareness about
health prevention and the importance of health screenings. In addition, this funding would enable
approximately 5,300 women to have an annual health screen, which may assist in the
identification of chronic conditions or diseases. However, there is no funding provided as part
of the women’s health initiative for the diagnosis and treatment of chronic conditions or diseases
identified through the health screens.

Based on the experience of the WWCCP program, it is estimated that 0.3% to 0.5% of
women screened for breast cancer will actually have cancer. However, the DHFS Bureau of
Public Health chief medical officer estimates that approximately 30% to 40% of women in this
target population who are screened for all chronic conditions will require additional diagnostic
and treatment services. Because this initiative to provide comprehensive health screens is
targeted toward low-income uninsured and underinsured women who may have limited resources
for diagnostic and treatment services, it is likely that, as a result of these screens, many women
will be found to require treatment services they cannot afford.

In order to address this issue, the Committee may wish to consider reallocating a portion
of the funds which are allocated for outreach, education and prevention activities toward direct
health care services, including treatment.

10.  The creation of a women’s health officer position is intended to increase the
~ visibility of the importance of the health of women. This position would provide oversight,
coordination and encouragement for efforts to improve women’s health statewide. Currently,
some of these responsibilities are assigned to 1.0 position in the Division of Health whose time
is divided between ethnic minority health issues and women’s health issues. Providing an
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additional position in the Division of Health would enable the current position to increase that
position’s focus on ethnic minority health issues.

However, DHFS administers a number of programs targeted at medically under-served
populations that do not have a designated health officer. Creating a women’s health officer
position may increase the fragmentation of health issues by increasing the focus of DHFS
programs on the health needs of specific targeted groups, rather than at health issues that affect
all populations, including men, children and the elderly. The Committee may wish to consider
deleting the women’s health officer position and, instead, direct DHFS to integrate a women’s
health perspective into all of its health programs.

11. Currently, there are seven to eight portable mammography providers in the state.
These portable mammography providers serve women who are eligible for free or discounted
services through WWCCP and private pay clients. For example, the Marshfield Clinic provides
mobile mammography services to women in the northern part of the state. These services are
provided at work sites, tribal and migrant sites, health clinic and health fairs. A total of 2,300
women are screened annually through the Marshfield program. Approximately 1,000 of these
women are covered by the WWCCP.

12. There are two regions of the state which are not currently served by a mobile or
portable mammography provider -- the northeastern region of the state, including Green Bay and
a section of the southwestern region of the state, beginning in Madison and extending southwest
to Platteville.

13. The bill provides $500,000 GPR in 1997-98 and $100,000 GPR in 1998-99 for
DHEFS to provide a grant to an applying entity for the performance of breast cancer screening
activities with the use of a mobile mammography van. The cost of a mobile mammography van
and equipment is approximately $300,000 and the annual operating costs of a van are
approximately $100,000. DHFS indicates that approximately $100,000 GPR in 1997-98 would
be expended to support other costs associated with the operation of the van, including publicity.

Taking into consideration the additional funding that is provided in the bill for health
screens ($2.0 million), which include mammograms, and current WWCCP funding which
supports breast cancer screening, the Committee could decide that the purchase and operation of
an additional mammography van may not be necessary at this time. On the other hand, the
Committee may want to reallocate funding so that the purchase of two mammography vans could
be supported under the women’s health initiative and direct DHFS to allocate the funding to the
two areas in the state which are not currently served by a mobile or portable mamography
provider.

14. While breast cancer is an important women’s health issue, it is one of many
health conditions that significantly affects women’s health. Heart disease is the leading cause
of death for women. In general, issues relating to cardiovascular disease are of particular concern
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to women. According to information collected by the Society for the Advancement of Women’s
Health Research, hypertension, which is a major risk factor for heart disease, is two to three
times more common in women than in men. In addition, women who are diagnosed with heart
disease are, on average, ten years older and at a more advanced stage than men who are
diagnosed with cardiovascular disease. However, heart disease is also the leading cause of death
for men. Currently, there are no state-funded programs that focus on the prevention or treatment

of heart disease.

It can also be argued that cigarette smoking is the primary health issue for women.
According to the American Cancer Society, lung cancer will kill more women in 1997 than breast
cancer, yet studies have shown that doctors are more likely to provide anti-smoking information
to male patients than female patients, although such advice significantly increases the likelihood
of the patient quitting smoking. Lung cancer was the leading cause of cancer death in Wisconsin
for men and women in 1994. Cigarette smoking is also a major risk factor for heart disease for

men and women.

15. Women’s health issues may not be the highest public health priority for every
region of the state. Local public health agencies assert that state support for primary care and
general public health programs is insufficient to meet their needs. If the Committee determines
that local public health agencies are better able to identify the priority health issues in their
regions, the Committee may wish to reallocate funding that would be provided for the women’s
health initiative to the primary health services grant program, which would enable local public
health agencies to fund a broad range of primary health care services projects, including direct
care services, for various under-served populations, including men, children, women of
childbearing age and the elderly. Under this program, which would be repealed under the
Governor’s bill, local public health departments are required to provide a 25% match of state

funds.

ALTERNATIVES TO BILL

1. Adopt the Governor’s recommendation to provide $97,600 GPR for 1.0 GPR
position and $3.5 million GPR in grants in 1997-99 for the women’s health initiative.

2. Modify the Governor’s recommendation by placing all funding for grants in the
Joint Finance Committee’s appropriation, subject to release to DHFS following approval of a plan
submitted by the Department which details the budget and criteria to be used in awarding grants

for the women’s health nitiative.

3. Adjust any of the GPR funding levels for items recommended by the Governor.
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1997-98 1998-99

a. Women’s health officer position $45,000 $52,600
b. Mini-grants 200,000 0
¢. Public awareness grants
I. regional grants 200,000 0
2. local community- activities 200,000 200,000
3. agency to enlist statewide resources - 100,000 0

d. Health screening for low-income women

aged 45-64 1,000,000 1,000,000
e. Mammography Van
1. van. 400,000 100,000
2. publicity funding 100,000 0
4. Require a 25% match for any or all of the grants identified under Alternatives 1,

2 or 3.

5. Reallocate all, or a portion of, the funding identified in Alternative 3 for the .
provision of direct health care services, including treatment for low-income women aged 45

through 64.

6. Reallocate all, or a portion of, the funding identified in Alternative 3 for the
primary health care services grant program.

7. Delete the Governor’s recommendations.
Alternative 7 GPR
1997-99 FUNDING (Change 1o Bill) - $3.597,600
1998-99 POSITIONS (Change to Bill) -1.00

Prepared by: Amie Goldman
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Paper #441 1997-9% Budget May 5, 1997
W

To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau

ISSUE

Women’s Health Initiative -- Health Insurance Program for Uninsured Children
(DHFS -- Health)

[LFB Summary: Page 276, #1(part}]

CURRENT LAW

No provision.

GOVERNOR

Require DHFS, by July 1, 1998, to conduct and report to the Governor the results of a
study to explore, on a statewide basis, the possible provision of a health insurance program for
uninsured school-age children, as determinied by DHFS. If the health insurance program appears
feasible, require DHFS to include with the report proposed statutory language necessary to
implement the program.

DISCUSSION POINTS

1. In his testimony before the Committee on the Governor's budget recommendations,
the DHFS Secretary indicated that, without federal waivers or changes in federal medical
assistance (MA) law that would enable DHFS to implement the W-2 health plan, there would
likely be an increase in the number of uninsured families in Wisconsin following the
implementation of the Wisconsin Works employment program. Currently, families that receive
AFDC are categorically eligible for coverage under the state’s MA program. As created in 1995
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Wisconsin Act 289, the Wisconsin works health plan was primarily designed to provide coverage
for families, rather than for children, exclusively.

With the implementation of W-2, many families that currently qualify for MA will remain
eligible for MA, since DHFS is required to use AFDC-related eligibility criteria that were in
effect as of July 16, 1996. However, some individuals in subsidized and unsubsidized
employment positions will earn a wage that will exceed AFDC and healthy start income
standards. Some individuals in these families may lose their MA eligibility. In addition, some
Jobs available to former AFDC recipients may not offer health coverage and some recipients may
choose not to participate in employer-offered health plans.

2. In a letter to the members of the Committee dated April 2, 1997, the DHFS
Secretary expressed his views that:

. The state must continue to work on an affordable health insurance product which
is available to every uninsured family in Wisconsin;

. Families must accept responsibility to pay for a portion of the costs of health
insurance coverage, and that the percentage of the premium copayments should be based on -
family income;

. Most uninsured children live in homes with educated and employed parents, which
argues for the creation of an insurance product that is accessible to families other than families
with the lowest income.

Based on the Legislature’s interest in providing family-based health insurance coverage,
as provided under the provisions of Wisconsin Works health plan, and the administration’s
interest in developing a family-based health care product, the Committee may wish to amend the
provisions in the bill to direct DHFS to explore the possible provision of health insurance for
uninsured families, as well as uninsured children, rather than uninsured children, exclusively.

3. In a report issued in June, 1996, the General Accounting Office estimated that
approximately 30% of children who are uninsured in the United States are eligible for medical
assistance, but are not enrolled in the program. The Committee may wish to amend the scope
of the Department’s study to: (a) include an evaluation of the effectiveness of the Department’s
current MA outreach efforts; and (b) include a plan for increasing participation in the MA
program among children who are currently eligible for MA.

4, Federal law requires that pregnant women and children up to age six in families
with income less than 133% of the federal poverty level (FPL) are MA eligible. At its option,
Wisconsin extends this coverage to pregnant women and children up to age six in families with
income up o 185% of the FPL. Federal law also requires that children up to age 14 (as of
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October 1, 1997) in families with income up to 100% of the FPL are MA eligible. MA
' . eligibility for these groups is commonly referred to as Wisconsin’s healthy start program.

Data collected by the DHFS Center for Health Statistics as part of the Department’s 1994
annual family health survey indicated that approximately 97% of children in families with income
above 200% of the FPL had health insurance for the entire year. This information suggests that
the nearly all uninsured children in Wisconsin live in families with income less than 200% of the
FPL. Under federal law, Wisconsin could cover more children at higher income levels under
MA. For example, DHFS could extend coverage to all children up to age 18 living in families
with income up to 100% of the FPL or cover children up to age six in families with income up
to 200% of the FPL. These changes would not require a federal MA waiver.

5. The primary advantages of reducing the state’s population of uninsured children
by expanding MA is that: (a) federal MA matching funds can support approximately 59% of the
costs of an MA expansion; and (b) expanding coverage of children under MA is inexpensive
compared to other groups of MA eligibles. However, arguments have been made against

~ expanding MA coverage to children, including the argument that MA is an entitlement program
which includes numerous federal requirements that restrict the state’s ability to: (a) limit
coverage of services; (b) share program costs with clients; and (c) target specific geographic areas
with high rates of uninsurance.

Under the current HMO expansion for AFDC- and healthy start-related MA eligibles, the
. MA program is becoming more like an insurer than a payer for health care services. Rather than
paying for health care services on a fee-for-service basis, the MA program pays an HMO a
monthly capitation payment. The HMO which accepts the capitation payment is then responsible
for most of the enrollee’s individual health care needs and assumes the financial risk for their
health care-related expenses. For these reasons, the Committee may wish to expand the scope
of the DHFS study to explore the cost effectiveness of expanding MA eligibility to children,
compared with other proposals that would expand health care coverage to children.

6. Under $B 77, the study is to be submitted only to the Governor. Usually, a study‘
of this magnitude is submitted to both the Governor and Legislature.

ALTERNATIVES TO BILL

I Adopt the Governor’s recommendation to require DHFS, by July 1, 1998, to
conduct and report to the Governor on the results of study to explore, on a statewide basis, the
spessible-provision of a health insurance program for uninsured school-age children, as determined
by DHFS and to specify that, if the health insurance program appears to be feasible, include with
the report proposed statutory language necessary to implement the program.
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2. Modify the Governor’s recommendation to direct DHFS to broaden the scope of
the study to include any or all of the following:

a. Require DHFS to study the provision of a health insurance product
to families, in addition to school age children.

b. Require DHFS to evaluate current MA outreach efforts and to make
recommendations that would increase the enrollment of children who are currently
eligible for MA in the MA program.

c. Require DHFS to study the cost effectiveness of expanding the MA
income standard for children.

Require DHFS to compare these approaches to reducing the number of
uninsured children in the state, based on the: (a) costs and benefits; (c) number
of children that would receive health coverage that are currently uninsured; and
(c) administrative feasibility of each approach.

3. Require that the report be submitted to the Governor and Legislature.
4. Delete the provision.
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Paper #442 1997-99 Budget May 5, 1997
T AT

To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Burean

ISSUE

State Immunization Supplement (DHFS -- Health)

[LFB Summary: Page 278, #3]

CURRENT LAW

The Department of Health and Family Services (DHFS), Division of Health (DOH) carries
out a statewide immunization program to eliminate mumps, measles, rubella (German measles).
diphtheria, pertussis (whooping cough), poliomyelitis and other diseases that DHFS specifies by
rule, and to protect against tetanus. Base funding for the program is $2,660,000 GPR.

DHFS provides the vaccines without charge, if federal or state funds are available for the
vaccines, upon request of a school district or local health department. Individuals may not be
charged for vaccines furnished by DHFS.

GOVERNOR

Delete $2,660,000 GPR annually to reflect the elimination of GPR funding for the
immunization program. Delete statutory references to state funds budgeted for the immunization
program and repeal the GPR immunization appropriation.
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DISCUSSION POINTS

I. There are two sources of federal funds DHFS uses for the purchase of vaccines.
First, the federal vaccines for children (VFC) program provides funding for the purchase of
vaccines for certain groups of eligible children, including: (a) children eligible for medical
assistance (MA); (b) uninsured children; (c) Native American children; and (d) underinsured
children. "Undennsured children” are defined as children who have health insurance that does
not cover the cost of immunizations. Second, the state receives funds provided under Section
317 of the Public Health Service Act. These funds can be used for the direct purchase of

vaccines for any child.

2. In addition, the state receives federal funds, including immunization action plan
(IAP) funds and incentive funds that are allocated to local health departments, federally qualified
health centers and tribes to build immunization delivery systems. These funds may be used for
outreach and to support staff who provide immunizations. Organizations that receive these funds
are required to adhere to a work plan. Activities identified in the IAP work plan include: (a)
establishment of an immunization record system; (b) notification of parents of children identified
as being behind schedule for immunization; (¢) assessment and removal of barriers to client’s
accessing immunization services {for example, assessing clinic hours and staffing patterns); (d)

identification of transportation needs of clients; and (d) provision of assistance to clients

experiencing difficulty in obtaining up to date records of previous immunizations.

3. The U.S. Centers for Disease Control and Prevention {(CDC) conducts an annual
phone survey to measure the percentage of vaccinated children under age two in each state.
According to the most recent survey, the estimated statewide immunization rate for Wisconsin
children in this age group was 77%. The estimated immunization rate for children under the age
of two in the City of Milwaukee was 71%. The state and national goal for immunization rates
for children in this age group is 90%, based on the federal Healthy Children 2000 objectives
developed by the U.S. Public Health Service.

4. Wisconsin’s immunization program currently purchases vaccines using a
combination of federal VFC funds (68%), Section 317 funds (16%) and GPR (16%). Staff at the
CDC indicate that seven states do not contribute state funds to support vaccine purchases. State
support in the remaining 43 states represents, on average, 19% of the states’ total immunization

funding.

5. In his proposed 1997-98 federal fiscal year budget, the President recommended that
federal funding for immunizations be reduced by $39 million from the amount budgeted in 1996-
97. 1AP funds would be reduced by $14 million and Section 317 funds would be reduced by $25
million. It is expected that a new excise tax exemption for vaccines would offset the $25 million
reduction in funding for the purchase of vaccines with Section 317 funds.
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6. Wisconsin’s Section 317 award for the direct purchase of vaccines was $2.5
million in federal fiscal year 1995-96. For the 1996-97 federal fiscal year, Wisconsin requested
a $1.8 million Section 317 award. However, the actual award was $4 million. The Governor’s
recommendation to delete GPR support for the state’s immunization program assumed that the
state would continue to receive $4 million annually under the Section 317 program in the 1997-
99 biennium. If the state continued to receive $4 million annually under the Section 317
program, it is estimated that total federal funding available to support the purchase of vaccines
in 1997-98 and 1998-99 would be sufficient to support the full cost of these purchases without

a GPR supplement.

Information has been obtained related to the availability of Section 317 vaccine funding.
The CDC national immunization program did not intend to award $4 million to Wisconsin in
federal fiscal year 1996-97. The 1996-97 award was made in error. CDC staff indicate that they
do not intend to recoup these funds. Therefore, Wisconsin’s total federal vaccine funding for
1996-97 should remain unchanged.

However, this information raises questions about the future availability of federal funding.
The national immunization program has indicated that Wisconsin’s subsequent Section 317
awards could be between $1.8 and $2.5 million, rather than $4 million annually, as assumed in
the Governor’s budget. Therefore, if the Committee adopts the Governor’s recommendation and
eliminates GPR funding for the immunization program, DHFS may not be able to provide the
same number of vaccines that have been provided in previous years or the number of vaccines
assumed in the administration’s estimate.

7. Based on the assumption that federal immunization funding will be $2.2 million
per year, the amount of state funding that would be required to maintain the level of vaccines
identified in the DOA estimate has been reestimated. This estimate only relates o direct funding
for the purchase of vaccines and does not account for IAP funding reductions included in the
President’s 1997-98 budget. The DOA estimate assumes that the number of vaccines provided
in 1997-98 and 1998-99 will be the same as was provided in 1996-97. However, an adjustment
has been made to account for a projected increase in demand for the hepatitis B vaccine and a
decrease in demand for the hepatitis B "high risk" vaccine. The attachment provides information
on the projected number of vaccine dosages and costs for 1996-97 and the 1997-99 biennium.

In order to maintain the state’s current level of vaccine purchases in the next biennium,
if federal funding is $2.2 million rather than $4.0 million annually, it is estimated that
$1,454.800 GPR in 1997-98 and $1,540,700 GPR in 1998-99 would be required. The following
table provides a summary of this reestimate.
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1997-99 Vaccine Purchase Reestimate

1997-98 1998-99
Revenues
VFC Funding $4,895,900 $5,035,700
Section 317 Funding 2,200.000 2.200.000
Total $7,095,900 $7.235,700
Costs
Vaccines for VFC Eligible Children $4,895,900 $5,035,700
Vaccines for All Other Children 3,654,800 3,740,700
Total $8,550,700 $8,776,400
Difference (Required GPR Supplement) $1,454,800 $1,540,700
8. GPR immunization funding could be used for various activities, including: (a) the

direct purchase of vaccines; (b) outreach activities; and (¢) immunization delivery system
infrastructure activities. Currently, DHFS uses these funds for the direct purchase of vaccines.
While base funding for the immunization program is $2,660,000 annually, it is estimated that the
appropriation will lapse approximately $3.6 million 1996-97. Therefore, in the 1995-97
biennium, approximately $1,720,000 GPR was used to purchase vaccines.

9. The state immunization program awards federal funds to local health departments,
federally qualified health centers (FQHCs) and tribes on a calendar year basis for outreach and
immunization delivery system infrastructure activities. In the past, due to the timing and level
of federal immunization awards, local agencies have not been able to expend their entire grant
within the calendar year the grant was awarded. Therefore, local agencies have been able to
"carryover” funds between calendar years. The CDC has allowed these carryover funds to be
awarded in subsequent years. However, in recent years the CDC has encouraged states to "catch
up” and expend these funds.

Beginning in calendar year 1996, Wisconsin’s immunization program has attempted to
"catch up” and expend these funds. In calendar year 1996, $4.7 million dollars was awarded to
local agencies. Approximately $980,000 of this total was new IAP and incentive funding awarded
in 1996. The balance (approximately $3.7 million) represents funds carried forward from
calendar years 1993 through 1995. To date, approximately $2.0 million has been awarded to local
agencies for calendar year 1997. Approximately, $900,000 of this total is new IAP and incentive
funding awarded in 1997. The balance, approximately $1.1 million, represents funds carried
forward from 1996. Therefore, local agencies received $2.7 million less in 1997 than they
received in 1996. As carryover funds continue to diminish, local agencies will continue to
receive reduced awards.
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It is estimated that carryover funding will be exhausted by calendar year 1998.  As
previously indicated, the President has recommended a decrease in IAP funding for federal fiscal
year 1997-98. In light of projected decreases in future federal funding for the support of
immunization delivery systems, the Committee may wish to maintain base funding for the
program ($2,660,000 GPR) or an amount that represents the difference between the estirated
1998 calendar year federal award and the estimated level of funding provided to local agencies
in calendar year 1997 (approximately $1,000,000 GPR annually).

10. Alternatively, the Committee could approve the Governor’s recommendation to
provide no additional GPR for the immunization program in the 1997-99 biennium, but retain the
GPR appropriation and statutory references to GPR support for the program. This alternative
would enable DHFS to request a transfer of GPR funds from another appropriation under the
process established under s. 13.10 of the statutes if future federal funding is insufficient to
support the costs of the state’s immunization program.

11.  Finally, based on the uncertainty of future Section 317 and IAP funding, the
Committee could modify the current GPR immunization appropriation by converting the
appropriation from a sum certain to a sum sufficient appropriation and authorizing DHFS to
expend up to a specified amount 1f federal funds are insufficient to maintain the program at its

current level.

Specifically, the overall expenditures for the program could be fixed at $8.6 million in
1997-98 and $8.8 million in 1998-99 and funded with federal dollars. A GPR sum sufficient
appropriation could also be established that would "kick in” only if the federal funds did not
materialize. The advantage of this alternative is that the program would be funded at current
service levels and GPR dollars would only be utilized if federal dollars are not fully realized.
Therefore, the Committee would not need to appropriate specific GPR dollars at this time.

Alternatively, the Committee could establish this amount at $9.6 million in 1997-98 and
$9.8 million in 1998-99 to purchase vaccines and maintain support for outreach and infrastructure

activities.

ALTERNATIVES TO BILL

1. Adopt the Governor’s recommendation to delete all GPR support for the state’s
immunization program, repeal the GPR appropriation for immunizations and delete statutory
references to state funds budgeted for the program.

2. Adopt the Governor’s recommendations to authorize no additional GPR funds for
the program in the 1997-99 biennium, but retain the GPR appropriation for immunizations and
statutory references to state funds budgeted for the program.
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3. Increase funding by $1,454,800 GPR in 1997-98 and $1,540,700 GPR in 1998-99
to fund the estimated costs of purchasing vaccines to meet projected demand for the 1997-99
biennium. In addition, delete the Governor’'s recommendation to remove references to state funds
budgeted for the program and to repeal the GPR immunization appropriation.

Alternative 3 GPR
1997-99 FUNDING (Change to Bill) $2,995,500

4, Increase funding by $2,454,800 GPR in 1997-98 and $2,540,700 GPR in 1998-99
to fund the estimated costs of purchasing vaccines to meet projected demand for the 1997-99
biennium and maintain support for outreach and infrastructure activities. In addition, delete the
Govemnor’s recommendation to remove references to state funds budgeted for the program and
to repeal the GPR immunization appropriation.

Alternative 4 GPR

1957-88 FUNDING (Change to Bili $4,995,500
3. Modify the current GPR appropriation for immunizations by converting the

appropriation from a sum certain to a sum sufficient appropriation and authorize DHFS to expend
an amount from the appropriation such that the sum of available federal funds and GPR funds
does not exceed 38,550,700 in 1997-98 and $8,776,400 in 1998-99 to purchase vaccines. Require
DHFS to use all available federal funds to purchase vaccines prior to expending state funds from
this appropriation.

6. Modify the current GPR appropriation for immunizations by converting the
appropriation from a sum certain to a sum sufficient appropriation and authorize DHFS to expend
an amount from the appropriation such that the sum of available federal funds and GPR funds
does not exceed $9,550,700 in 1997-98 and $9,776,400 in 1998-99 to purchase vaccines and
maintain support for outreach and infrastructure activities. Require DHFS to use all available
federal funds to purchase vaccines prior to expending state funds from this appropriation.

7. Maintain current law and base funding for the program ($2,660,000 annually).
Alternative 7 GPR
199799 FUNDING (Change to Bill $5,320,000

Prepared by: Amie T. Goldman
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Paper #443 1997-99 Budget May 5, 1997
M

To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau

ISSUE

HIV/AIDS Insurance Program (DHFS -- Health)

[LFB Summary: Page 279, #5]

CURRENT LAW

Provisions of the federal Consolidated Omnibus Reconciliation Act of 1986 require
employers to allow certain individuals to continue coverage under group health insurance plans.
Under these provisions, certain individuals can maintain their coverage for up to 29 months after
leaving work. This health insurance extension is commonly referred to as the COBRA

continuation provision.

The Department of Health and Family Services (DHFS) administers a program that pays
the premium costs for COBRA continuation coverage for individuals who have human
immunodeficiency virus (HIV) infection and who are unable to continue work due to their illness.
In order to be eligible for the program, an individual must: (a) be a state resident; (b) have a
family income that does not exceed 200% of the federal poverty level (FPL); (¢) submit to DHFS
certification from a physician that the individual has HIV infection and has had their employment
terminated or their hours of work reduced because of an illness or medical condition arising from,
or related to their HIV infection; and (d) be eligible for continuation coverage. Individuals who
are eligible for medicare are not eligibie for the continuation program. DHFS is authorized to
pay premiums until the individual’s continuation coverage ceases or until the expiration of 29
months after his or her continuation coverage began, whichever occurs first.

Base funding for the program is $235,300 GPR annually. The program currently serves
approximately 100 persons.
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GOVERNOR

Decrease funding by $1,153,700 ($449,200 GPR and $704,500 FED) in 1997-98 and
$2,723,300 ($1,080,500 GPR and $1,642.800 FED) in 1998-99 to reflect the net projected cost
savings of expanding the state’s program for subsidizing group health insurance continuation
coverage for individuals with acquired immune deficiency syndrome (AIDS) or HIV. Provide
an additional 1.0 GPR position, beginning in 1997-98, to administer the expanded program.

Under the bill, the program would be modified as follows.

Coverage for Policies Other than Continuation Coverage. Authorize DHFS to pay the
premium costs for any health insurance coverage, including individual or group policies and
medicare supplement policies, but not for medicare replacement policies and long-term care
insurance policies. In addition, specify that eligible group health pians and individual health
policies include policies that provide coverage to a group or individual, whether or not
dependents of the members are also covered.

Delete Time Limits of Premium Subsidy Benefits. Authorize DHFS to pay premium
subsidies for an individual as long as an individual remains eligible for the program and has

COVEerage.

Income Eligibility. Limit participation in the program to individuals in families with
income up to 300% of the FPL, rather than 200% of the FPL. In addition, direct DHFS to
establish a premium contribution schedule for individuals participating in the program in families
with income between 200% and 300% of the FPL. Specify that, in developing the premium
contribution schedule, DHFS take into consideration both income and family size.

DISCUSSION POINTS

1. The percentage of people in Wisconsin with AIDS who are eligible for
government-subsidized health care coverage has been increasing. In 1989, 49% of persons
hospitalized with AIDS in Wisconsin were eligible for publicly-funded health care, including
medical assistance (MA). By 1993 (the most recent year for which data is available), 63% of
persons hospitalized with AIDS were eligible for publicly-funded heaith care.

2. From the state’s fiscal perspective, the HIV/AIDS insurance continuation program
is cost-effective. The program controls state costs by assuring that individuals continue to be
covered by their private insurance, rather than by MA, for as long as possible. The Governor’s
recommended expansions would extend private insurance coverage, further reducing MA costs
to the state.
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3. Some of the individuals participating in the insurance continuation coverage
program are also eligible for MA. Under some circumstances, MA will pay the premiums for
private insurance policies. MA reimbursed the insurance continuation program approximately
$37,700 in 1995-96.

4, There would be three main groups of individuals that would benefit from the
proposed expansions.

+ The first group includes persons who are self-employed. Self-employed persons are
most likely to be covered by individual health care policies at the time they become unable to
work. The proposed expansion would authorize DHFS to cover these individual policies.

« The second group includes individuals who become eligible for medicare after 29
months of being without health insurance as a result of job loss. Medicare does not cover
prescription drugs and individuals often purchase a medicare supplemental policy which covers
prescription drugs. The proposed expansion would cover premiums for these medicare
supplemental policies.

« Finally, individuals who are uninsured when they lose their employment would benefit
from the expansion. Under the proposal, the insurance program would purchase policies for these
individuals through the state’s health insurance risk sharing plan (HIRSP).

5. Based on an analysis of the Governor’s proposal, it is estimated that the net
savings resulting from the Governor’s recommendations would be $310,800 GPR and $943,900
FED in 1997-98 and $750,700 GPR and $2,293,700 FED in 1998-99. This estimate is $138,400
GPR in 1997-98 and $329,800 GPR in 1998-99 less than estimated by SB 77 and $239,400 FED
in 1997-98 and $650,900 FED in 1998-99 more than the budget bill. This is illustrated in the
following table.
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Governor’s Proposal to Expand Premium Subsidy Program
Summary of Projected Costs and Savings

1997-98 1998-99
GFPR FED GPR FED
1. Governor’s Recommendations
Costs
Premium Subsidies
AIDS Insurance Continuation $249,400 %0 $576,100 $0
HIRSP Subsidies 12,500 .0 34,600 0
Staff Costs 30,100 ] 36,900 _0
Subtotal $292,000 $0 $647.600 %0
Savings
Medical Assistance Benefits -$741,200 -$704,500 -$1,728,100  -$1,642,800
Net Costs (Savings) -$449 200 -$704,500 -3$1,080,500 -$1,642,800
II. Reestimate
Costs
Premium Subsidies
AIDS Insurance Continnation $318,300 $0 $814,300 $0
HIRSP Subsidies 0 0 0 0
Staff Costs 30.100 _0 36,900 0 s
Subtotal $348,400 $0 $851,200 $0 .
Savings
Medical Assistance Benefits -$659,200 -$943 200 -$1,601,900  -$2,293,700
Net Costs (Savings) -$310,800 -$943 900 -$750,700 -$2,293,700
IT1. Difference (Change to Bill)
Costs
Premiumn Subsidies
AIDS Insurance Continuation 368,900 $0 $238,200 $0
HIRSP Subsidies -12,500 0 -34,600 0
Staff Costs 0 0 0 0
Subtotal $56,400 30 $203,600 50
Savings
Medical Assistance Benefits $82,000 -§239.400 $126,200 -$650,900
Total Change 1o Bill $138,400 -$239,400 $329,800 -$6350,900

The difference between the Governor’s estimate and the current estimate is primarily due
to the availability of more recent caseload data and information on the cost effectiveness of .
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HIV/AIDS insurance programs. In addition, the reestimate reflects that the AIDS premium
program, rather than the HIRSP program, would incur the additional premium expenses resulting
from the expansion to include HIRSP policies.

6. The Governor’s recommendation includes a statutory provision which directs
DHEFS to apply a copayment schedule for individuals whose income is between 200% and 300%
of the FPL. This proposal is designed to save program costs by requiring program participants
with higher income to pay a share of their income for insurance premiums. In 1997, 200% of
the FPL is $15,780 for a family size one, $21,220 for a family size of two, $26,660 for a family
size of three, and $32,100 for a family size of four.

Although the cost estimates of this proposal prepared for the bill do not assume any cost
savings from the collection of these premiums, any copayments DHFS is able to collect would
result in a corresponding reduction of program costs.

7. While individuals with income between 200% and 300% of the FPL may be able
to afford to contribute to the cost of their coverage through a copayment, the costs of
administering such a copayment schedule may outweigh any program savings which would be
realized.

Data collected two years ago by the Division of Health’s AIDS drug reimbursement
program indicated that, at the time, 10% of the clients in that program had income between 200%
and 300% of FPL. Under the Governor’s proposal, the copayments that would actually be
collected from a small number of individuals participating in the premium subsidy program with
income greater than 200% of the FPL would likely be nominal. In addition, individuals in the
insurance continuation program are recently unemployed or underemployed due to illness, and
therefore, may have an unstable source of income.  For these reasons, the Committee may wish
to delete the provision that would authorize DHFS to assess a copayment for individuals in the
program with income between 200% and 300% of the FPL.

8. Individuals are ineligible for coverage under HIRSP if their premiums, copayments
or deductibles are paid or reimbursed by a federal, state, county or municipal government.
Currently, an exception is made for persons whose deductible or coinsurance amounts are paid
or reimbursed by the state for vocational rehabilitation, renal disease, hemophilia, cystic fibrosis
or maternal and child health services. In order meet the intent of the Governor’s proposal, a
statutory change is needed so that individuals whose premiums, deductibles and copayments are
paid under the HIV/AIDS insurance program would be eligible for HIRSP coverage. This
provision would ensure that the HIV/AIDS insurance program could purchase HIRSP policies
~ for individuals who are eligible for the program and are uninsured.
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ALTERNATIVES TO BILL

Funding

1. Approve the Governor’s recommendations. In addition, increase funding for
premium subsidies by $56,400 GPR in 1997-98 and $203,600 GPR in 1998-99 and increase
funding for MA benefits by $82,000 GPR in 1997-98 and $126,200 GPR in 1998-99 and delete
funding for MA benefits by $239,400 FED in 1997-98 and $650,900 FED in 1998-99 to reflect
reestimates of program costs and MA benefits savings. Finally, amend the bill to ensure that
individuals whose premiums are paid under the AIDS premium subsidy program would be
eligible for HIRSP coverage.

Alternative 1 GPR FED TOTAL

1997-89 FUNDING (Change to Bill} $468,200 - $8%0,300 - $422,100
2. Maintain current law.

Alternative 2 PR FED TOTAL

1997-99 FUNDING (Change to Bill) $1,529,700 $2,347,300 $3,877,000

1998-99 POSITIONS (Change to Bilf) - 1.00 0.00 - 1.00
Copayments
1. Adopt the Governor’s recommendation to establish and administer a copayment

schedule for qualifying individuals where income is between 200% and 300% of the FPL.

2. Delete provision.

Prepared by: Amie T. Goldman
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Paper #444 1997-99 Budget May 5, 1997
M

To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau

ISSUE

HIV/AIDS Program Reestimate (DHFS -- Health)

[LFB Summary: Page 280, #6]

CURRENT LAW

Under current law, the AIDS drug reimbursement program (ADRP) reimburses pharmacies
for HIV/AIDS-related drug therapies for eligible individuals with household income at or below
200% of the federal poverty level (FPL). In order to be eligible for the program, an individual
must: (a) be a state resident; (b) be certified by a physician to be HIV positive; (c) have a
prescription issued by a physician for an approved HIV/AIDS-related drug; (d) have apphed for
coverage under, and been denied eligibility for, medical assistance within 12 months of
application for ADRP; and (e) have no insurance coverage for HIV/AIDS-related drugs or have
coverage that is inadequate to meet the full costs of these drugs.

ADRP is currently supporied by a combination of GPR funds and federal funds received
by DHFS under the Ryan White Comprehensive AIDS Resources Emergency (CARE) Act. In
general, CARE Act funds are used to support services t0 persons infected with HIV or persons
with clinically defined AIDS. These funds are available to support a range of HIV/AIDS
services, including drug reimbursement programs. In fiscal year 1996-97, DHFS allocated
$280.400 of these funds to the drug reimbursement program. Additionally, states may receive
supplemental funds which can only be used to support HIV/AIDS drug reimbursement programs.
In fiscal year 1996-97, DHFS allocated $268,800 of these funds to the drug reimbursement

program.
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GOVERNOR

Provide $69,900 GPR in 1997-98 and $323,800 GPR in 1998-99 to reflect a reestimate
of the amount of funding required to support the AIDS drug reimbursement program in the 1997-
99 biennium. (A technical amendment is required to properly allocate base funding between the
AIDS drug reimbursement program and the general AIDS/HIV services program.)

DISCUSSION POINTS

1. The following table summarizes the total funding that would be available for the
ADRP based on GPR funding in the bill, current estimates of available federal funding and
current estimates of the total ADRP program costs for 1997-98 and 1998-99.

AIDS Drug Reimbursement Program Funding
Projected Revenues and Costs
Fiscal Years 1997-98 and 1998-99

1997-98 1998-99
GPR
Base Funds $361,400 $361,400
Govemor’'s Recommended Increase 69,900 323,800
Subtotal $431,300 $685,200
FED
Ryan White -- Supplemental Drug Allocation $823,000 $823,000
Ryan White -- General Funds Allocated for
Drug Reimbursement 280,400 280.400
Subtotal $1,103,400 $1,103,400
Other
Drug Rebates $28,100 $23,800
Total Funding Available $1,562,800 $1,812,400
Total Projected Program Costs $1,530,800 $1,715,500
Difference $32,000 $96,900

As this table illustrates, current estimates of the cost of fully funding the program in the
1997-99 biennium are $32,000 in 1997-98 and $96,900 in 1998-99 less than funding that would
be available for the program under the bill. Consequently, the bill could be amended to reduce
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GPR support for the program by $32,000 GPR in 1997-98 and $96,900 GPR in 1998-99 1o refiect
current estimates of the costs to fund the program in the 1997-99 biennium.

2. The current estimates of program costs reflect higher projected caseloads and
average costs per client than estimated by the administration. ADRP program enrollment is
expected to increase by 40% from 1995-96 to 1996-97. The projected number of individuals who
will be enrolled in the program by the end of 1996-97 exceeds the number of individuals that the
administration projected would be enrolled by the end of 1997-98. In addition, a recent study
published by the National Institute of Health has confirmed that "triple combination drug therapy"
should be established as the standard of care for certain HIV/AIDS patients. It is expected that
this standard will be more universally adopted, increasing average per client program costs.

3. These projected increases in program costs are slightly more than offset by projected
increases in federal revenue that will be available to support the program. The Governor’s
recommendations were based on an assumption that the state would receive $268,800 annually
in 1997-98 and in 1998-99 for the AIDS drug reimbursement program. Since that time,
Wisconsin has been notified that its supplement will likely be $823,000 in each year. For this
reason, federal funding to support this program should be reestimated by $554,200 FED annually

to reflect current estimates.

4. If the Committee chose to maintain the current level of GPR support for the AIDS
drug reimbursement program, based on current projections of program costs ($1,530,800 in 1997-
98 and $1,715,500 in 1998-99), GPR base funding ($361,400 GPR annually), drug rebate
revenues ($28,100 in 1997-98 and $23,800 in 1998-99) and available federal funds ($1,103.,400
FED annually), projected program costs would exceed available funding by $37,900 in 1997-98
and $226,900 in 1998-99. If the Committee adopted this alternative, DHFS would be required
to reduce program costs or allocate a greater share of CARE Act funds to the drug
reimbursement program (and reduce funding to AIDS consortia for prevention, education and
treatment services by a corresponding amount) to fully fund the drug reimbursement program.
If the Committee chose this alternative, it may also wish to modify current statutory provisions
relating to the AIDS drug reimbursement program to authorize DHFS to maintain waiting lists

for the program.

ALTERNATIVES TO BILL

1. Modify Governor's recommendation to reflect the reestimate by: (a) reducing GPR
support for the program by $32,000 GPR in 1997-98 and $96,900 GPR in 1998-99 to reflect
reestimates of funding required to support the program; and (b) increasing funding by $554,200
FED annually to reflect projected increases in funding available for the program under the CARE
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Act in the 1997-99 biennium. In addition, make a technical change to properly allocate base
funding for the program.

Alternative 1 GPR FED TOTAL
1997-99 FUNDING (Change to Bill} - §128,800 $1,108,400 $1,031,9C0

2. Reduce funding by $69,900 GPR in 1997-98 and $323,800 GPR in 1998-99 to
maintain GPR support for the program at its current base ($361,400 GPR annually). In addition,
increase funding by $554,200 FED annually to reflect projected increase in funding available for
the program under the CARE Act in the 1997-99 biennium. In addition, authorize DHFS to
maintain a waiting list for the program if DHFS determines that it is necessary to ensure that
total program costs do not exceed funding available for the program. Finally, make a technical
correction to properly allocate base funding for the program.

Alternative 2 GPR FED TOTAL
1897-89 FUNDING (Change to Bill} - $393,700 $1,108,400 $714,700

Prepared by: Amie T. Goldman
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Representative Albers

HEALTH AND FAMILY SERVICES

HIV/AIDS Insurance Program -- Copayments

Motion:

Move to direct DHFS to submit to the Committee, by November 1, 1997, a cost-benefit
analysis of implementing a copayment schedule for the HIV/AIDS insurance program that is
comparable to the HIRSP copayment schedule.

Note:

Currently, the HIV/AIDS insurance program pays the premium costs for COBRA
continuation coverage for individuals who have HIV infection and are unable to continue work
due to their illness. Currently, there is no copayment requirement for this program.
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